emosesmn iz .. FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. [amscoes

Cifice of Laor-Kearagement Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE iN No. 1215-G188
Washingtor, DC 20210

This report is mandatory under P.L. 85-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use O Y~ 1. FILE NUMBER 2. PERIOD COVERED 3. (a}AMEI\:DED— IIthis is_anamendedreportccrrectingaprevicusly D
RN MO DAY YEAR filed fepert, check here:
] [000-382] | rom [0 1[0 1112 0 0 1] O e e e e o e chesk e [
E Through (1 2 |13 1]]2 0 0 1] © Sotrunon as defnes i Sacion X of e ingtatons. check rere []
8. MAILING ADDRESS
First Name
STEVEN
tast Name
GILLER

F.0. Box - Building and Room Number (if any}

4. AFFILIATION OR ORGANIZATION NAME

GOVERNMENT SECURITY OFFICERS, IND Humber and Street

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 7 2 3 0 M E A D E S T R E E T
NHQ City

7 UNIT NAME (i any) WESTMINSTER

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
(If "No.” provide address in ifem 75.) Yes Neo D CO 80030

75. ADDITIONAL INFORMATION

Iltem Number 1

Ezch of the undersigned. duly 2uthorized officers of the above labor organization, declares, under the applicable penalties of law, that ali of e information mitted in this report (including the informaticn contained in any
accompanying cocuments) has been examined by the signatory and is. to the best of the undersigned's knowiedge and belief, true, corr Mmplete//(See Section VI onpenatties in the instructions.)

rid
A

76. ///M’______;_—._.— PRESIDENT 77. SIGNED: f’ /’,’M ! 4/2’"/_:5? TREASURER
SIGNED: . .
; _. (if other titfe, (If other fitle,
jf ' / e X2 -(y0 F5(%  seeinstuctions) Js” “7- Cf) 2; 2- 636 F57 . see instructions.)
Dafe Telephone Nurnber Date Telephone Number
Ferm Li-2 (Revised 2000} 2 -1 Page ] of 12

_I__

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Exgires: 11-30-2402 5—/0 /



12.

13.

14.

15.

16.

17.

Have a political action committee (PAC)
fUNd? e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...........coceeeien revreria—.

Discover any loss or shortage of funds or

other propenty? ... e
(Answer "Yes" even if there has been repayment
or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10.000 or
maore as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liguidate or reduce any liabilities without
disbursement of cash? ...

0 T

[

L]

[

FILENUMBER:(Q 0 0 - 3 8 2
During the Reporting Period Did Your Organization: {18 How many members did your _
Ves  No organization have at the end of the | 6 000]
10. Have a "subsidiary organization" as defined in |: |X reporting period? ’
Section X of the instructions?. oo : i ) ) MO YEAR
19. What is the date of your organization’s 0sll200 5 |
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for ] under your organization's fidelity hond
members or their beneficiaries? ...l X for a loss caused by any officer or $ 6 7000 |
employee of your crganization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any ling.)

, Rates of Dues and Fees
fat .00-29.00 MONTH
(a) Regular Dues/Fees |$ 300 per ©
(Month, Year, efc.)
o 5.00-20.00
(b) Initiation Fees $
|_'_;
X (c) Transfer Fees $ °
: (d) Work Permits $ o per NONE
M (Month, Year, etc)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ......................
(If the constitution and byfaws or practices/
procedures have changed, see the instructions.)

52

23. Were any of your organization's assets pledged
:Xl as security or encumbered in any other way
' at the end of the reporting period? .....c.coco e

24. Did your organization have any contingent

Yes No

[]

[]

—

liabilities at the end of the reporting period? .............. ] X
(If the answer to any of the above questions is "Yes, " provide details | (If the answer to Item 23 or 24 is "Yes, " provide details in
in ltem 75 as explained in the instructions for each item.) ftem 75.)
Form LM-2 {(Revised 2000} 2.2 Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FIENUMBER:: 0 0 O - 3 8 2

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

H
i

From . Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) B)
25. Cash...cov i e 16143 ! 13003
26. Accounts Receivable............................ Q Q
E 27. Loans Receivable................... e 1 0 0
t‘é’ 28. U.S. Treasury Securities........ RUTURORIN 0 I 0
29 Investments. ... 2 0 0
30. FiXed ASSEtS....cccoroororres oo 5 8873 rer7 7
31. Other ASSets. ..o i3 0 | 12438 1
32. TOTAL ASSETS .....ooocoiee. - 25018 33161
From ! Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (©) (D)

{ i 33. Accounts Payable..................c..c.c......... | 72 9 8 4 0:
E 34. Loans Payable..........ccccooovi 8 0 0
% 35. Morigages Payable...............cocooivviiieee e 0 0
= 36. Other Liabilities.............c..ooerooer.. 4 1220059

37. TOTAL LIABILITIES ......coocroorrr 72 130409
" e 52195 10 37 17767 20112
Form LI-2 (Revised 2000) 2 -3 Page 30712
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+ |

Complete Schedules 1 Through 15 Before Completing Statement B

STATEMENT B -

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:?O 00 -38 2]

;rEnter Amounts in Dollars Only -- Do Not Enter Cents |

From From!
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH! AMOUNT
ltem # ltem #
o {
BO. DUES. ..o eveeerre s evanne 0, 56. T OffiCers. ....o.ooeoieeeeeeeeeeeeeecen, P9 | 149460
|
40. Per Capita TaX.........cooeeesernn . S41 112 57. TO EMPlOYees. .......o.ooovmeeeeceenenne. 10 9768 9;
A1 FelS i 1518 58. Per Capita TaX.....ccccoovvicceeniieenn. 0
. 0 . 0
T o o 1 U 50. Fees, Fines, Assessments, efc. ...
6
43. AssessmentsS.............o 0 60. Office & Administrative Expense.... 13 7182
|
44 Waork Permits.......con. 0 ‘i 61. Educafional & Publicity Expense... 2231
I
1 7
45, Sale of Supplies..........ccccovvreeeen. 0 62. Professional Fees. ... { 3143
48, Inferest. ..o 0 | B63.Benefits. ... 11 9820 i
b | 100
47. DIVIdendS......ccoooi e, 0 i | B4. Contributions, Gifts & Grants.......... 12 | 0
0 . 0|
A8, RENMS. et 65. Supplies for Resale....................... !
49. Sale of Investments & : 3 22260
Fixed ASSES. ..o 6 Q 21 BB. Direct TaXeS...vceecere v e
50. Loans Obtained.........c...ccoceen . 8 0 67. Withholding Taxes............cccceveen. : 58337 i
68. Purchase of lnvestments & 2 3 7 1
( 51. Repayments of Loans Made...._... 1 0 Fixed ASSEtS..........oooooooeeeeriean, 7
52. On Behalf of Affiliates for 1 o 0
Transmittal to Them..................... 678509 i1 B69. Loans Made.....oooeeeeeiivieeeiieee 1
53. From Members for 0 0
Bisbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.......... e, 14 6351 Collected on Their Behaif.............. 152035
0
72. On Behalf of Individual Members... i
|
73. Other Disbursements........cc.......... 15 22434 :
55, TOTAL RECEIPTS. ..o, 716840 74. TOTAL DISBURSEMENTS ........... 719980
Form LRA-2 (Revised 2000) 2 -4 Page 4 of 12

+
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FILENUMBER:&O 0 -382

rEnter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

Form LM-2 (Revised 2009)

List below loans to officers, employees, or I : . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Wade Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) B () DOyn (O)2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in........ccocoeeeeennne Mem 27 i RE@MBY L 17211 1= RV HEM 75 e ltem 27
Column (A) with Explanation Column (B)
2-5 Page 5 of 12

__l,
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

F{LENUMBER:!O 00 -38 2

OTHER ASSETS

i
Description Amount Description : Bock Value
(A) (B) (A : (B)
o 401 AESCROW ACC T
Marketable Securities 1. OUN 124381
1. Total Cost 0 i2.
2. Total Book Value | 0l
3. List each marxetable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
@ 7. Total of Lines 1 through 6 12 48 1
()]
! The total from Line 7 is entered in..............coccocieinviccerscvccceneee.. @M 31, Columin (B)
i
Other investments ;
4. Total Cost 0 { SCHEDULE 4 - OTHER LIABILITIES
[ . Amount at
5. Total Book Value 0 Desc{:nptlon : End of Pericd _
: ) B :
€. List each other investment which has a bock value :
over 51,000 and exceeds 20% of Line 5. Also list each | 1,401 AESCROW ACCOUNT 122009
subsidiary for witich separate reports are attached.
2.
@ None 0
3
(o) :
4.
()
5.
(d)
6. Total fi additional if
(e) Total from additional pages (if any) otal from additional pages {if any) i
i
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through & 122009 |
The total from Line 7is entered in ...............ccooeeeeeeeee e Item 29, Column (B) The total from Line 7 is @ntered il ..ot si s eeveeeees ltem 36, Column (D}

Form LM-2 {Revised 2000)

Page 6 0f 12

._l_



_l_

SCHEDULE 5 - FIXED ASSETS FIENUBER: [0 0 0 - 3 8 2
] T
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A (B) ) (D) (E}
1. Land (give location):

(g ) one 0 0 0

2. Totals from additional pages (i any)

3. Buildings (give focation):

one 0 0 0 0

4. Tatals from additional pages (if any)
5. Automobiles and Other Vehicles 0 §] 0 0]
6. Office Furniture and Equipment 22700 15023 7 6 7 7 767 7
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 22700 15023 76 77 7677

The tolal from Line 8, Column {D J I8 BIEIE IN.....c e ettt eet e et e ete s es e e st s e e meamn e e amementeesss e sssannneseameanmerne e ltem 30, Column {B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings. give focation) Cost Book Value Gross Sales Price Amount Received
A (8) (C) (D} (E}
; None -0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
0 0
6. Totals of Lines 1 through 5 0
. i ]
7. Less Reinvestments i 0!
8. Net Sales 0
The total TrOM LINE 8 S @NIEIEA MM ..ottt et e et e et e oo et eeeeeeees st et ee e ee e eemeesemeem s eereeeeeees et s oeenemenes 1o eeneeeeeeeeeeeanansseamamamamame e seaesnre e Item 49
Form LM-2 (Revised 2009) 2 -7 Page 7 of 12
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_l_

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  fenuweexi0 00 - 3 8 2

Description (if land or buildings, give location) Cost Book Vaiue Cash Paid
{A) (B) (& (D)
. LASER PRINTER 241 241 241
> LAPTOP COMPUTER 1808 1808 1808
3 PRINTER FOR LAPTOP 322 322 322
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 2371 | 2371 2371
7. Less Reinvestments |; 0
8. Net Purchases 2 37 1
The 1otal FIOM LINE 808 SIHEIEM AN ..vvceee oot r et een et e ae e e e s eesmens e s e e e st et s s eseese s esseasats e e ratnsesseseatesssrmrrnssnmamnennsneasttesessessssesresnsansmsssenneeseee [LETY B8
] Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained | Loans Owed at
Time During the Reporting Period Start of Perizd Dering Period Cash Other Than Cash Enc of Period
A} {B) (3 D)1} i (D)2} {E)
1. None 0 0: 0
2.
3
4,
5. Totals from additional pages (if any}
8. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is emtered in ...l Hem 34 . Mem S0 e HEM 7O ltem 75 . ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2090) 2-8 Page 8 of 12
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. — !
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: |0 0 0 - 3 8 2
(A) Name (List i perscns wh? held office during m.e reporting psiiod ever if Gross Salary Disbursements
they received no salary or Glhier disbursements.) (before taxes_ and tor Official - Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (enter titie of officer, such as PRESIDENT or TREASURER) | (G} (D) (E) F) Q) (H)

VISSAR JAMES L8 3L 5 E a4 E 505 | a 07 1% 2
1 PRESIDENT C

CARNEY JAMES 35 500 0 3325 0 36825
2. YICE PRES GSA C

LUCTUS LANCE T 7 & 08 1] 8997 ] 2 b5 9§ 7?
3. VICE PRES NRC ¢

I

GILLER STEVEN 4 L 7 L 9 L1684 2 747 o U 5700
4. VYICE PRESIPENT C

GRANMC CHARLES o 0 o 0 o
5 VICE PRESIDENT P :

WARD RICHARD 1 2 0 0 0 g 0 e aoan
5 SECRETARY TREAS C
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 164434 7026 21574 8 193034

10. Less Deducticns 4 3 5 7 4
The total from Ling 17105 @MEre IN ... oottt ee s eee e eee e ltem 56 11. Net Disbursements 174 9 4 6 0

*Code for Status {(C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(If any officer was not efecied af a regular efection in accordanse with
your organization’s constitution and bylaws, explain in liem 75.)

_

Form LM-2 {Revised 2030)

2-9

Page 90f12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:IO 00-38 2i
L isf ail empiow O raced m han & 00 in {ci isbursament i l
() Name fo S acaton and oy aiates, o CoMISSMENS | Grogs Salary Disbursements
(B) Position (Enter employee’s job lifie.) (before taxes and Busi . Other
' T other deductions) Allowances ustness Disbursements Total
{C) Name of Affiliated Organization (if aopiicable) (D) {E) (F) (G) (H)
KELLY JAMES 19875 480 2620 0 22975
1 ASSISSTANT PRES
N/A
HUFF DONNA 34971 0 9569 0 445490
{ 2. OFFICE MANAGER
N/A
VANCE LARONNY 26264 1360 196 0 27820
3. OFFICE ASSISTANT
N/A
DRUMRIGHT BURTON 11841 0 257 0 12098
s ASSISSTANT PRES
N/ZA
F
i | 5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporing period, received
S10.0f(.)rtl).otr less in total disbursements from you?organization and 17418 500 9 0 17927
any affiliates
8. Totals of Lines 1 through 7 110369 2340 12651 0 125360
9. Less Deductions 2 7 6 9 1
The total from Ling 10 IS €MEred IN .o e ettt e e ee e e ae e e s et ammnrre e s ee e nbee e Item 57 H0. Net Disbursements 9 7 6 6 ¢
Form LM-2 {Revised 2000) 2 - 10

Page 10 of 12

+

+



SCHEDULE 11 - BENEFITS FuEnuMpER |0 0 0 - 3 8 2
Description To Whom Paid Amount
{A) (B) (C)
1. MEDICAL INSURANCE SLOANS LAKE HEALTH PLAN 9 0 6 3
2 DENTAL INSURANCE ALPHA DENTAL 7 5 7|
3.
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 9 8 20
The total from LING 6 18 @NEEIEU IN ...o.oii ettt ettt e e ettt te s e ea e e e e e eme et eas st e et e eatma e e sns e as e eas s omsetansenss e e s ensreeaseeeenneean ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description I Amount o Description Amount
(A) (B) i (A) (B) !
1 LABOR COMMUNITY AGENCY 0 0 1. OFFICE SUPPLIES 5 5 565 2 |
2 , TELEPHONE 2 6 6 6 5
3. 3. POSTAGE AND DELIVERY 6 5 4 5
4. 4 PRINTING AND REPRODUCTION ! 30 4 4
5. | 5 RENT 19 9 9 1
6. 6. EQUIPMENT RENTAL 5 2 5 5
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 7 7 4
8. Total of Lines 1 through 7 0 ¢ 8. Total of Lines 1 through 7 7 18 2 6
The total from Line 8 isentered in ... ltem 64 The total from Line 8is entered in ... item 60
Form LM-2 (Revised 2000) 3.1 Page 11 0f 12
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' FRENUMBER:IIO O O - 3 8 2\
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B (A) =)
EMPLOYEE CHILD SUPPORT
R TRAVEL EXPENSES
4 REIMBURSED TRA 1 56 2 1 WITRHELD 9 2 3 3
» REIMBURSED MEDICAL INSURANCE 9 2 9 Z-SESEET%ELOYEE PAYROLL 6 0 0
5 TAX REFUNDS 5 0 5| | 3PURCHASE FAXES FOR LOCALS 9 8 4
4 SETTLEMENTS 1 000 4 CONTRACT LABOR 500
COMMITTEE AND DIRECTORS
5 ADMIN REFUNDS AND REBATES 4 8 0 5 AIRFARE 2 6 5 1
6. RETURNED LEGAL RETAINER 8 7 5 i | G_S(E)]TAMWTEE AND DIRECTORS PER 34 5 1
7 REIMBURSED EMPLOYEE EXPENSE 1 000 7_583”&?%& AND DIRECTORS 19 1 7
COMMITTEE AND DIRECTORS 1140
8. 8-MILEAGE
9. 9 COMMITTEE AND DIRECTORS MEALS 6 4 9
! COMMITTEE AND DIRECORS CAR 5 6 5
10. (10.RENT
11. 11 TRUSTEESHIP FEES 7 4 4
12. {12 STARTUP ESCROW ACCOUNT 30 0:
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 6 3 5 1 17. Total of Lines 1 through 16 2 24 3 4
The total from Line 17 is enfered in ............c.... ltem 54 The total from Line 17 is entered in ... ltem 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12
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ORGANIZATION NAME.
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:

Form LM-2 {Revised 2(G00)

FILE NUMBER:{O 00-382

12/31/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description ’ Amount
(A) (B)

INSURANCE 3 4 9 1

EQUIPMENT MAINTENANCE & 9

WEB SITE SERVICE 4 8 8

BANK SERVICE CHARGE 1 2

LATE FEES 2 5

SUBSCRIPTIONS 6 6 9

3+



